Background : One of the most common inflammation disease in the oral cavity for the past
INTRODUCTION
The loss of periodontal support that occurs in generalised aggressive periodontitis leaves the clinician challenged with uncertainty about treatment outcomes and difficulty in making decisions. Generalised aggressive periodontitis affects systemically healthy individuals under 30 years of age, although patients may be older. The disease is characterised by rapid rate of progression, strikingly peculiar subgingival microflora, altered host immune response and a familial aggregation of diseased individuals. The destruction of periodontium appears to occur episodically with periods of advanced destruction followed by quiescence of variable length (weeks to months or years). These patients often have small amounts of bacterial plaque associated with the affected teeth. 1 The gingival tissue response may be inflamed or appear pink and free of inflammation. During the acute phase, the gingiva appears inflamed, proliferating, ulcerated and fiery red, with bleeding and suppuration. Bone and attachment are actively lost during this destructive phase. In other cases, the gingiva appears normal and free of inflammation despite the presence of deep pockets. This kind of tissue response coincides with periods of quiescence in which bone levels remain stationary. 2 Cases of generalised aggressive periodontitis may be arrested spontaneously or may continue to progress to tooth loss despite treatment.
Rehabilitation of a patient with generalised aggressive periodontitis involves several challenges. Treatment objectives for generalised aggressive periodontitis include control of infections, arresting disease progression, correcting anatomic defects, replacing missing teeth and maintaining periodontal health. 2 This clinical report describes the sequenced treatment for a young adult patient with generalised aggressive periodontitis.
CASE DESCRIPTION
A 28-year-old woman reported to the department for treatment of proclined teeth. She was very selfconscious about the appearance of her teeth (Fig 1-2) . A detailed medical, dental and family history was obtained. Extraoral examination revealed incompetent lips. The radiographic examination with panoramic radiograph revealed generalised horizontal bone loss (figure 5). Routine blood investigations were performed and were normal. A diagnostic wax up for definitive treatment in mandible were made. The definitive treatment was porcelain fused to metal fixed fixed bridge, with abutments teeth were mandibular left and right canine and first premolar. The wax up denture were made by placing an acrylic teeth in modelling wax and positioned it in the proper dental arch ( Figure   9 ). The wax up denture was discussed with the patient, and patient was satisfied with the new positioned of her teeth (Figure 10 ). With the patient's consent, it was decided to proceed with the treatment plan. The wax up denture were used as a guide for doing preparation abutment teeth, so we didn't do over preparation for abutment teeth (Figure 11 ). Regular follow-up of patients with aggressive periodontitis plays a major role in the overall success of the treatment. Recall every 3 months for a period of 1 year in this patient kept the disease under control. She was highly satisfied with the aesthetic and overall outcome of the treatment and was further motivated to achieve meticulous oral hygiene. With time there was also an improvement in the profile of the lip (Figure 14 ). The patient was also able to maintain good oral hygiene. 
DISCUSSION
Early detection of aggressive periodontitis plays an important role since preventing further destruction is often more predictable than attempting to regenerate lost supporting tissue. Controlling the disease and restoring periodontal health is essential for successful prosthodontic rehabilitation. Studies have shown that individuals with aggressive (earlyonset) periodontitis could be effectively maintained with clinical and microbiological improvements after active periodontal therapy. 3 Studies have also found that systemic antimicrobials in conjunction with scaling and root planing offer benefits over scaling and planing alone in terms of clinical attachment level, probing pocket depth and reduced risk of additional attachment loss. 4 Successful management of patients with aggressive periodontitis must include tooth replacement as part of the treatment plan. Replacing lost teeth can be achieved by using a removable partial denture, fixed partial denture and implant supported prosthesis. Since this patient could not tolerate a removable partial denture and could not afford dental implants, a fixed partial denture was fabricated to replace lost teeth. The orthodontic treatment done in this patient improved the self confidence of patient, because she didn't need to loose her canine teeth eventhough her canine teeth was not in a proper dental arch.
One of the disadvantages of using orthodontic treatment is the difficulty in maintaining oral hygiene. In this patient, she need to regularly use a mouthwash to maintain good oral hygiene during the orthodontic treatment and she often got ulcer on her anterior mandibular mucosa because of the orthodontic bracket. In addition, the patient did report on speech difficulties in the initial period because of the interim removable dentures.
We chosen fixed fixed bridge as definitive treatment to this patient. From a biomechanical perspective, the control of potential movement owing to a non-rigid design under functional load is critical for survival of the prosthesis. So it's better to design with rigid connectors as present in this case. Conventional fixed dental prosthesis connectors are understandably more rigid as compared to loop connectors. 5 In a 5-year follow-up study of patients with aggressive periodontitis, the periodontal disease progression was arrested in 95% of the initially affected lesions using comprehensive mechanical, surgical and antimicrobial therapy with supportive periodontal maintenance every 3-4 months. 3 Only 2-5% of the patients experienced loss of periodontal support. 6 Hence, longterm follow-up is mandatory in such patients.
CONCLUSION
Controlling the disease and restoring periodontal health is essential for successful prosthodontic rehabilitation in patients with aggressive periodontitis. Treatment of aggressive periodontitis is often complex and requires an interdisciplinary approach. In this patient, we done the collaboration between the orthodontic and prosthodontic treatment. The aesthetics were improved by using a fixed fixed bridge as her definitive treatment.
